Introduction: Prostate cancer is the most common cancer in men. Elevated PSA is the most common indication for a prostate biopsy. Recent studies have suggested that use of PSA alone can lead to harmful overinvestigation. This enlightened us to other biomarkers which may predict the likelihood of a positive biopsy. Method: This is a retrospective cohort study of patients who attended a rapid access clinic for a prostate biopsy over a 3-year period. We examined numerous factors including primary gleason grade, secondary gleason grade, age and prostate volume. Using an electronic patient data-base we also gathered information about patient's neutrophil count during the same time period as the biopsy. Result: Our cohort consisted of 800 patients, half of which had positive biopsies. We found that the average neutrophil count was lower in the patients with positive biopsies when compared to the patients with negative biopsies. Conclusion: We found that there is a correlation between the presence of malignant prostate cells and a low neutrophil count. This highlights an area of of research which we intend to explore further to see if there is an association between neutrophil count and pathological recurrence. Aim: Accurate and timely documentation is vital to ensure appropriate and optimal management of the patient with a urethral catheter. In this completed audit cycle we sought to review existing practice and then develop, implement and assess the impact of a new simplified insertion record at our centre. Method: All patients on general surgical and medical wards with a urethral catheter in situ on 12 July 2014 were eligible for inclusion in the initial audit. Medical and nursing notes were reviewed retrospectively to identify means and quality of documentation, and assess adherence to national standards. A new, simplified insertion record was then developed by a panel of experts and implemented in January 2015. A re-audit was undertaken on 25 July 2015. Result: 50 and 37 patients were included in initial and re-audit respectively. There was a significant increase in percentage completion of all information required to comply with national standards. A marked improvement was seen in fields deemed of particular clinical and medicolegal importance, including consent (56.0-75.7%), indication (66.0-78.4%) and expected duration (0-62.2%). Conclusion: The introduction of a simplified insertion record leads to improvement in the quality of documentation following urethral catheterisation and may reduce the risk of catheter-associated complications. Aim: Our Departmental target requires outpatient angioplasties to be performed within 4-6 weeks of request. This study aimed to evaluate whether our Vascular Unit has improved adherence to its target since the establishment of a 24-hour Interventional Radiology service. Method: Data (n¼73) relating to outpatient angioplasties, performed between September 2013 and October 2015, were retrospectively collected (n¼37 pre-intervention; n¼36 post-intervention). The median and range were calculated for the delay between request and performance of angioplasty. Complications and hospital stay were also collected. Result: Median delay between request and performance of outpatient angioplasty was 50 days (range: 5-122) and 125.5 days (range: 49-256), pre-and post-intervention respectively. Pre-intervention, 8/37 (21.6%) and 16/37 (43.2%) angioplasties were performed within 4 and 6 weeks of request respectively. Post-intervention, zero angioplasties were performed within 4-6 weeks of request. Six complications occurred pre-(16.2%) and post-intervention (16.7%). Median hospital stay was 1 day both pre-and post-intervention (range: 0-9 and 0-13 respectively). Conclusion: Despite a 24-hour Interventional Radiology service, no outpatients underwent angioplasty within 4-6 weeks of request. Urgent work is needed to identify the barriers to delivering prompt angioplasties to outpatients with peripheral arterial disease so that disease progression can be minimised. 
